A 78-year-old woman presented to the emergency department with severe abdominal pain. Her WBC count was within normal limits, and a physical examination revealed abdominal distention and perianal tenderness. Written informed consent was obtained from patient for computed tomography (CT). Scout radiography revealed signs of colonic obstruction and fecal impaction in the colon (Figure 1 ). According to CT, the colon was distended with intraluminal fecalomas, pericolonic/perirectal fat stranding, wall edema and extraluminal bubbles of gas in the rectum, suggesting that perforation had already occurred (Figures 2a, b) . On the 3-dimensional CT image, densities due to fecalomas were observed ( Figure 3 ). During surgery, focal perforation on the posterior wall of the rectum was found to be consistent with stercoral ulceration. Despite fecal diversion and antibiotic therapy, the patient died secondary to sepsis.
